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Original Articles. 


VARICOCELE. 
By ALBERT WHEELER, M. D., San FRANcIsco. 


About two months ago I was called to see a gentleman, 
aged 42, with a large varicocele of the left side, who had 
suffered for 16 years with a dull, aching pain in the part, pass- 
ing up the groin even to the loins, and relieved only by the 
patient assuming the recumbent position, or by elevating the 
scrotum. Upon examination I found the testicle hanging 
lower than natural, and along the cord I could feel an immense 
network of turgid veins extending from the epididymis 
nearly to the external ring. The scrotum was shaved and 
thoroughly cleansed with a bichloride solution (1 to 4000), and 
the patient anaesthetized. ‘The scrotal varices were then ex- 
posed by an incision two inches in length, made along its 
anterior lateral aspect. The vas deferens was held to one side, 

and with an aneurism-needle armed with a good-sized cat-gut 
ligature, the large plexus was separated and tied above and 
below (the intervening veins were exsected), leaving one good- 
sized vein tocarry the blood back to the testes. The wound 
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was then closed with cat-gut sutures and a drainage-tube in- 
serted. The patient made a good recovery without a single 
bad symptom; the wound healed by primary union; in four 
weeks from operation patient was discharged cured. Some 
authors consider excision of the vessels as exceedingly danger- 
ous, and that death not infrequently results from erysipelas, 
plebitis, and pyemia. Extensive varicocele can only be cured 
by free exposure, double ligation and excision of the dilated 
veins. Under aseptic precautions and homceopathic remedies | 
this operation is free from danger. 


‘SUPRAPUBIC CYSTOTOMY. 
By E. C. BUELL, M. D., Los CALIFORNIA, 


_ The patient, Robert B., German, aged forty-two years, had a 
history of bladder diatdthinkes extending from 1873 to 1882. 
Bright's disease of the kidneys had been the diagnosis. In 
July of 1882, he came under the care of Dr. Robert A. McLean 
of San Francisco, California, who promptly recognized the 
presence of stone in the bladder. Dr. McLean, on July 22nd 
_ 1882, removed a large calculus by the bilateral method, through 

the perineum. His subsequent treatment I have been unable 

to learn, but the patient says he had a fistula which allowed a 
— dribbling of urine for six months. 
For several years following this operation, the patient was 
comparatively free from bladder trouble. Gradually, however, 

the old symptoms returned, and in July, 1891, he consulted 
Dr. Edgar L. Clark, of Los Angeles, California, for relief from 
symptoms of cystitis. Vesical irritation and dysuria were 
severe. Urine turbid, ropy and bloody. Obliged to empty 
the bladder, about every hour of the twenty-four. Dr. Clark, 
determined upon washing the bladder, but finding it nearly 
impossible to pass a small catheter, proceeded to stretch the 
urethra with steel sounds, the patient being anaesthetized. The 
first sound “passed” clicked the stone, thus establishing the 
diagnosis. Some weeks later I was called into the case by Dr. 

Clark. 
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The patient's condition was deplorable, and there was every 


reason to believe that he would soon succumb to the disease 
unless relieved. 


On October 22nd, 1891, assisted by Drs. Clark, Kirkpatrick 
and Wheeler, of Los Angeles, and Dr. Hodge, of Pasadena, I 
proceeded to remove the stone. The patient's surroundings 

were of the poorest description, but every precaution was ex- 
ercised to make the patient and the operation aseptic. | deter-_ 
mined upon the high operation, with a view of keeping the 

wound open. indefinitely, in order that the chronic cystitis 
might be effectually treated and cured. The bladder was 
clean with Tiersch’s solution. 

The patient being thoroughly anaesthetized, the pelvis was 
elevated about six inches higher than the head. A rubber bag 
inserted in the rectum was distended with six or eight ounces 
of water. Seven ounces of Thiersch’s solution—all the blad- 
der would retain—was injected, and retained by ligating the 
penis with rubber band. An incision of less than three inches | 
in length was made in the median line of the abdomen, and 
carried down to the prevesical fat. The margins of the wound 

were held back by blunt retractors, while with blunt, curved 
scissors, the muscular attachment to the symphysis pubis was 
divided laterally for about an inch on either side, giving more 
room without endangering the peritoneum. The prevesical fat 
was then displaced and rolled up with the fingers, being held 
in the upper angle of the wound by a third retractor. No 
sight of the peritoneum was obtained, and no vessels were 
divided: either in line of incision or on bladder wall, that 
required ligature. The inereased room derived by detaching | 
the muscles from the symphysis pubis exposed the greater por- 
tion of the anterior bladder wall. . This was caught up by silk 
sutures passed through the vesical wall on either side of the 
proposed incision, and cut sufficiently long for assistants to 
draw the bladder well up into the abdominal wound and hold 
it there. 
_ A sharp, pointed, curved bistoury was then thrust through 
the bladder wall well down behind the symphysis and the incis- 
ion quickly extended for about one and a half inches. The 
index finger, which I believe preferable to forceps, was immed- 
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iately introduced into the bladder and the stone located, quite 
firmly imbedded in the left wall near the neck. It was dis- 
lodged and rolled to the external wound with the finger, 
where it was easily grasped and removed with the forceps. 

The bladder was now carefully explored for other stone or 
growths, and then washed with Thiersch’s solution, and the 
rectal bag withdrawn. A Trendelenburg T tube made of | 

white rubber tubing with a quarter of an inch lumen was then 
carried down to the vesical neck, and the rubber band removed 
from the penis. The upper angle of the abdominal wound 
was closed with a catgut suture carried down through the bor- 
ders of the recti mustles. A rubber tubing of sufficient 
length to reach a receptacle unier the bed was next attached 
to the T tube by means of a short glass tube, and the syphon 
drainage of the bladder begun. The wound was closely packed 
around the drainage tube with .iodoform gauze and the usual 
jodoform and bichloride gauze dressing over all. 
The stone removed—one of phosphate of lime—measured | 
four and one-half inches in its greater and three and three- 
quarter inches in its lesser circumference; weight one ounce. 
avoirdupois. 

The subsequent history of this case was one of uninterrupted 
recovery. The highest temperature was 99.2 degrees Fahren- 
heit. On the tenth day the T tube was removed and a soft, 
rubber tube, fenistrated at the lower end, replaced it. The 
external wound was kept open by the iodoform gauze packing 
and the bladder washed daily for four weeks, when the ca- 
tarrhal inflammation seemed entirely removed ; the urine at 
this time passing normally, and two weeks tiie the external 
wound closed. 

I believe the filling of the bladder with a mild wate sas: 
tion like Thiersch’s, after it has been thoroughly washed, pos- 
sesses some advantage, as the abdominal wound is thus flushed 
with a harmless solution the instant the bladder wall is incised. 


Lachnantes—We think of this remedy where the neck 1s 
drawn over to one side from diphtheria, sore throat, rheuma- 
tism, torticollis—Gwuernsey. 
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CHARACTERISTICS OF MELILOTUS ALBA. 


By WILLIAM BOERICKE, M. D., San FRANCISCO. 


Melilotus alba seems to be a remarkably efficacious remedy, 
according to the provings, for nasal and pulmonary hemor- 
rhages, congestive headaches, and engorged blood-vessels in 
any organ; spasms. ae 


Mind—Inability to fix the mind lite. indolent; great 
depression of spirits. 


‘Head—Intense frontal headache preceded by hot, flushed 
face, and prostration with much gastric disturbance; undulat-_ 
ing sensation in brain. Headache so intense as to cause purple 
redness of the face and blood-shot eyes, culminating in nose- 
bleed, which relieves, or Z by menses. 


Eyes—Feel L00 large ; pressed out; vision; eyelids 
very heavy. 


N ose—Dryness; must breathe through mouth ; . profuse epis- 
taxis. 


Face—Hot, flushed, congested; very red face with throbbing 
carotids. 


Throat—Difficult swallowing; causes wind to puff out of 
both ears, Z left side; tickling in throat, with cough. 


Chest—Heemoptysis, blood bright red; weight on chest, caus- 
ing difficult breathing; sensation of smothering. 


Sexual—Scanty, intermittent menses; painful. Sticking 
pains in externa] genitals. dyes 


Back—Broken sensation in sacro-lumbar region ; must press 
the part. Sudden, sharp, rheumatic pains, especially in knees 
and elbows; Z worse stormy weather. 


Nerves—Extreme nervousness. Infantile spasms during 
dentition, with much congestion of head. 


Relations—Compare Amyl. nit. on circulation; Ferrum in 
hemorrhages with fiery-red face; Glonoin and Belladonna in 
congestive headaches; Strammon. and Aurum in mental states. 
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HYPNOTIC SUGGESTIVE THERAPEUTICS. 


By C. C, J. WACHENDORF, M. D., Santa Rosa, Cat. 


It is a well-known fact that suggestion acts in two ways— 
viz.: as a direct extraneous, or as an indirect auto, suggestion. 
Now, the question arises, can a cure be obtained from the extra- 

“neous suggestion? In either case the cause of the enchaining 
again can be manifold. Here steps in one causality in a 
marked degree: the healing effect of the hypnotic sleep. 

A patient once was suffering from a continual loss of blood ; 
all the means that were used were of no avail. At last the 
physician made his appearance, and he was urged instantly to 
give a good remedy to stop the hemorrhage at once, but he 
answered: “Qn the contrary, I am just now thinking how to — 
extract still more blood from the patient.” Upon which the — 
flow of blood ceased immediately. This is a psychic—Homee- 
opathic, similia similibus—which works wonders, especially on 
hysterical and epileptic patients. A hysterical patient is gen- 
erally accustomed to see that, during an attack, everybody 
runs about frightened. He now becomes provoked by the 
2 physician, who says, “This attack is necessary and good, and 
must come’”—inasmuch that the attack will cease immediately. 

The psychic treatment verifies itself in the richest manifold- _ 
ness. A child to whom we, as often as it stumbles and falls, 
approach with pity and help, will in most cases cry. On the | 
other hand, if we ignore its fall at once and explain it in a good- 
humored way, the child will generally laugh. 


I say to some one, with precision and in a convincing tone: 
“Your face is getting very red!” or “ Why is your face blush- 
ing so suddenly?” and immediately overspreads a redness (of 
embarrassment) on the cheeks of the one thus addressed. 

Tricks have been played on many healthy persons through 
suggestions by friends who previously agreed that one after 
the other would express to them their fear, grief and fright at 
their bad and sickly appearance. ‘The result is generally a 
visible change in their appearances, so much as to compel them 
to remain in the sick-chamber for days. 

On the other side, however, can be shown that to awaken 
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in them a representation of their good appearance, health and 
strength is in a great many people sufficient to preserve or 
create new energy of body and soul. 

Many of us have undoubtedly tried to fight against one’s 
own dispersion, and has found that through it he has become 
more dispersed. An effort to keep back the tears is of no avail, 
but generally leads to the opposite result—an increase. 

An old and experienced physician told me that he has 
always found, as a means to stop the occasional bitter weep- 
ing of ladies who ask for his advice as to how to be able to 
desist—it was, to ask them noé to try to stop, and to assure 
them that nothing can console them as much as continually 
weeping. Just so is the blushing of the face, “not only invol- 


untarily,” but is increased by the wish to oppress it, as through 


this the attention is lead to himself and forms the inclination 
for it. The suggestive therapeutics enjoys less allowance by the 
envious, than the immediate suggestive healing effect. It may 


be difficult to accept this by all the pretended and pure healing 


effect of hypnotism. 


It shows itself as a transcient progress, heretofore in not- 
suggestive times, the hypnotic situation was counted a great 


healing value. Braid found the hypnotic healing of rheuma- 


tism, of somnambulism, further increase of muscular energy. 


Braid speaks of the value of the hypnotic healing as follows: 


In a given state of the hypnotic sleep, we find in those that 
are hypnotized with preserved recollection, the concentration of 


the psychic powers more energetic, the fancy is active and 


brisk and the whole nervous system therefore is more excitable 
as in the wakening condition. Wherefore, we can have better 
and more certain results in these cases by creating a new and 
different proceeding of activity, while the eee existing 
morbid derangement will be arrested. 

The defenders of the hypnotic healing effects are looking 
upon the hypnotic sleep -as a condition of the consecutive 
characteristic of an elevation (of the otherwise already exist- 


Ing regenerations endeavour) belonging to the organism. 


This becomes chiefly in most cases incited in suggestive 
therapeutics, and, indeed, this is a chief point—immediate, as 
by common therapeutics. The indirect healing that comes 
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from the extraneous, suggestion steps perceptibly in the back 
cround of the immediate following auto-suggestion. This fac- 
tor which is the main constituent of the extraneous suggestion 
is lasting. 


It is necessary for a physician, in order to sence a rational 
remedy, to possess certain physical and chemical knowledge. 


- He also must possess a given psychological knowledge to prac- 


tice hypnotism. Where is the medical therapeutics of to-day, 
if they make their count without the great “factor” suggestion ? 

The patient must also be governed in order to favorably in- 
fluence him. The true and wholesome suggestion exists in the 
natural psychological influence. The hypnotic suggestion is for 
to-day the greatest conjuring art known; and its danger of 
‘derangement is greater (in) the out of the hypnotic state. 

I believe that the chief demand in the act of the psycho- 
therapeutist is: to fight against the anto-suggestion and any 
other resistence of the patient. This holds good in hypnotic 
as well as in any other treatment. 


“Who, says Ringer, looses on influence in the start, will also 


loose control with the anto-suggestion. The hypnotist must 


exercise from the beginning to the end a positive influence in 
order to secure good results in his suggestive treatment; in- 
this lies a strong suggestion itself. 
It is desirable if nervous to anto-suggestion disposed hysteri- 
cal patients are not left very long without proper suggestions, 
and, by all means, not during the first hypnotic sitting, to say 
nothing if the automatic obedience of said parent is not 
enough developed. 


the duty of a physician to himself 
through this, the psychic disorders of the patients will disap- 
pear as the fog before the morning sun. 


Calcarea—The perspiration of calcarea carb. is chiefly 
confined to portions of the body above the waist, especially the 
head, and has no disagreeable odor, while in silica the perspir- 
ation is below the waist, especially upon the soles of the feet, — 
and is very oftensive.—Shelton. 
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Ophthalmology and Otology. 


Conpuctep sy H. C. FRENCH, M.D. 


Lectures Delivered at the Hahnemann Hospital College, 


San Francisco, by Hayes C. French, M. D. 


DISEASES OF THE 


ANATOMY—The eye-lids or palpebrae are two movable pro- 
tecting folds that cover the cornea, the space between them 


being called the palpebral fissure; the external angle of this — 


fissure is called the external canthus, and the internal angle 
the internal canthus. Atthe internal canthus we find a small 
triangular space, the lacus lachrymalis, within which is a 


‘small, raised, fleshy body called the cwirwncle; and into this — 


lake also open the puncta or mouths of the lachrymal canali- 
culi. The outer covering of the lids is a modified continuation 
of the facial integument, which, at the free border of the lids, 
joins the conjunctiva or mucous membrane. The conjunctiva 
after covering the inner surface of the lid, is reflected over the 
lid and terminates at the junction of the schlerotic with the 
cornea, the limbus. Between the conjunctiva and integument 
are located the so-called tarsal cartilages, which are not true 


cartilages, but simply condensed connective tissue. They give | 


shape and support to the lids, the one in the upper lid being 
the larger, and cresentic, and that of the lower somewhat elip- 
tical in form. Imbedded in the cartilages are the melbomian 
glands, 30 or 40 in the upper, and 20 or 30 in the lower, which 
communicate through parallel tubes with thefree border of the 


lid, emptying just behind the cilia or lashes, they. supply an _ 


oily secretion to the hair follicles or bulbs. The hair follicles 


are located on the outer ‘free margins of the lids and are fur- 
ther supplied with fatty material from the sebaceous glands, 
or glands of moll. The cartilages, especially the upper, are 
intimately blended with the conjunctiva on their inner surface 
(a fact which has important bearing upon certain diseased con- 
ditions of that membrane) and are closely blended with the 
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palpebral fascia externally. Just under the skin 1s the orbic- 
ularis, a voluntary muscle which runs in circular fibres com- 
pletely round the lids, extending over the rim of the orbit, 
and closes the lids. It is supplied by the facial, supra-orbital 
and superior maxillary nerves. The levator palpebrae superi- 
oris is supplied by the third nerve, and lifts the upper lid. 
The arterial supply of the lids is chiefly from the branches of | 
the ophthalmic. The lids are attached to the orbital bones by 
the interna] ard external palpebral ligaments. According to 
Donders the cilia have a life of from one hundred to one hun- 
dred and fifty days. 


ODEMA OF THE LIDS. 


From (Oidyua, a swelling), is a distension of the lids either 
from first, serous; second, hemorrhagic ; or third, gaseous infil- 
tration of the dtiaattivs tissue. Owing to the looseness of 
the integument of the lids, their richness in blood vessels, and 
the abundance of delicate connective tissue that holds the parts 
loosely together, the lids are peculiarly predisposed to the sud-_ 
den oedema that characterizes any injury or inflammations of 
these organs. The lids may presenta circumscribed or diffuse 
_ puffiness, sometimes bladder-like and colorless, at others pur- 

plish from vascular engorgement. 


AETIOLOGY.—Oedema may result from a low condition of 
the general system, cacaemia, disease of the kidneys, of the 
lungs, or impairment of the heart’s action, and in the absence 
of local causes some one of these complications may be looked 
for. It frequently follows injuries, mechanical or chemical to 
~ the lids themselves, or to the coinea or iris, or to the neighbor- 
ing integument; or it may come from a sty, pimple, or the bite 
of an insect. When the result of local causes, the oedema is 
said to be more pronounced in the upper, and when from con- 
stitutional disorders, in the lower lid. 


TREATMENT.—If possible, remove the cause. The compress 
bandage is sometimes of advantage from its support to the 
loose tissues. Arsenicum is especially adapted to the consti- 
tutional variety, burning pains and relief from warmth. 
Apis is indicated when the urine is scant and high-colored, 
pain of a stinging character and relief from cold applications. 
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Ferrum phos. and Rhus tox. are especially adapted to cases of — 


traumatic origin; and Kali carb. when there is “swelling 
between the eye brows and lids, like a sac,” with sticking 
pains, 

| EMPHYSEMA OF THE LIDs. © 

From a Greek word, meaning I inflate, is an accumulation 
of air under the palpebral integument, usually with crepitation 
under pressure. This condition of the lids may be caused by 
wounds, bruises or concussions; by rupture of the lachrymal 


ducts, fracture of the walls of the nasal fossa, or from commvu- | 


nication between the frontal and sphenoidal sinuses as a result 
of injury. Wehave known it to follow forcible injection of 
the lachrymal sac. The compress bandage, and attention to 


the general condition of the patient is the only available treat- 


-ment. Blepharitis Marginalis. Ophthalmia tarsi, Blepharitis 


ciliaris, Tiniea tarsi, Sycosis tarsi, Eczema rubrum, and 


Blepharitis cilvaris, are some of the names applied to an in- 
_flammation of ‘the borders of the lids. Blepharitis marginalis 
embraces all cases of inflammation of the margins of the lids, 


whether acute or chronic. The lids are rich in glands, blood 


vessels and nerves, with a, sensitive mucous membrane which 
becomes engorged from the slightest irritation, and especially 
so as the arterial system of these organs terminates at the free 
border of the lids, thus impeding the return circulation. The 


disease is most common in childhood, and amongst the poorer 


classes, as may affect both lids, or be confined to one. There 
is little or no tendency to spontaneous cure. Hypertrophy and 
induration of the marginal integument and conjunctiva, causing 


what is known as tylosis (Greek word, meaning a callus), 


The borders of the lids frequently present an unsightly appear- 


ance from the intense redness, and exude a gluey secretion, 
which, drying, forms crusts round the lashes, the crusts often 


exfoliating in fine white scales. The hair bulbs become di- 
seased and the hairs are matted together in ugly bunches, or 
the cilia may die and fall out, a condition known as madurosis, 
from a Greek word) meaning bald. The disease may extend 
to adjacent structures, involving the meibomian glands and 
outlets. The inflamed margin often becomes pustular, or raw 
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and excoriated, with deep ulcers (lippitudo), followed by scle- 
rosis and contractions. The hair bulbs, if not destroyed are 
contracted and changed in direction, producing irregularity in 
the curvature of the lashes. Dripping of tears from closure or 
evertion of the puncta is a frequent result. 


ETIOLOGY—Measles, scarlatina, small pox, anaemia and the 
_scrofulous diathesis; dirt, smoke, dust and bad hygienic sur- 
roundings; previous lid disease, errors of refraction, faulty ac- 
commodation and muscular inco-ordination are leading c causes 
of this malady. 


ProgNosis—This, in acute cases, and under homeopathic 
treatment with rational local measures, is most favorable ; but 
in the chronic form, the tylosis will seldom entirely disap- 
pear. The structural changes must effect injuriously the circu- 
lation and nutrition of the parts, and predispose to future 
attacks ; so, in these cases do not promise too much. 


TREATMENT—Correet any errors of refraction by suitable 
glasses, or muscular anomalies by the necessary corrective 
measures. Look well to the general and hygienic condition . 
of the patient, and any oniedionel dyscrasia should be 
sought out and met by suitable treatment. The most import- 
ant local measures will be found to be the frequent removal — 
of the marginal scabs or scales with the least possible irritation 
of the parts beneath them. They should never be forcibly 
rubbed or picked off. A solution of bicarbonate of soda, or 
powdered borax, five to ten grains to the ounce of soft, warm 
water or either of these combined with an equal amount of 
boracic acid, should be applied to the lids with absorbent cot- 
ton or a soft rag until the crusts are dissolved or loosened 
when they may easily be removed by gentle rubbing. The lids 
should then be thoroughly dried by pressing, not rubbing them 
by means of a piece of old soft cotton or linen, or with absorb- 
ant cotton. If the discharge is oozing and sticky, drying into 
crusts, and especially if the canthi are disposed to crack, apply 
graphites ointment along the center border of the lid, rubbing 
it into the roots of the lashes by means of a small pledget of 
absorbent cotton twisted on the end of cotton holder. Sim- 
ple. vaseline, weak carbolized vaseline, or grapho-cosmoline 
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may be safely applied by the patient, but not the mercurials. 


For Tylosis it may be necessary to apply one of the following 


forms of mercury: R, yellow oxide, (proto iodide) of mercury 
ers, vill to vaseline zi., or, R. Red oxide of mercury (bin iodide) 
gis. V to vaseline zi., or R. white precipitate of mercury, grs. 
viii to vaseline 21., or, R. liquid nitrate of mercury, guttae ii, 
cod liver oil ziioriv. A few grains of the first or second x 


triturations of these preparations rubbed. up in a little vaseline 


will be a perfectly safe and often effective application. Even 


in the weaker forms mentioned the mercurials should never 


be allowed to touch the conjunctiva. If trachoma or follicu- 
lar conjunctivis co-exist with the marginal trouble, the astrin- 
gent collryia named under those diseases might be advanta- 
gedualy employed. For remedies see the end of this chapter. 


ERYSIPELAS. 


In the lids this trouble is rarely a primary affection, but 


rather.a symptom of erysipelas already existing in adjacent 
or remote parts of the organism. There is great heat, high 
temperature, pain, hard, glossy swelling, chemosis, and usually 


stiffness of the lids, the conjunctiva often becoming involved 
in the inflammatory process. 


“AETIOLOGY—Suppressed eruptions, exposure cold or damp- 
ness, abrasions, pimples, stings and operative injuries consti- 
tute the chief causes. Microscopic suppurative points may 
coalesce to form abscess, diffuse cellulitis may result, or the 


cornea and iris may become involved by extension. Some- 


times the disease spreads through the venous sinuses to the 
optic nerve and brain, producing fatal results. 


TREATMENT.—Look well to the general condition of the 
patient, supporting the vital powers. Paint the affected sur- 
face with veratrum viride, fluid extract, and glycerine, equal 


parts, applied with a camel hair pencil, then cover with cotton 


_ batting, and keep warm. The application may be repeated 
every half hour or hour till the pain and swelling abate. 


Apis will be indicated for glossy cedematous swelling and 
chemosis of parts around the lid, upper one 
(lower, arsen.). Drowsiness, photophobia,s ymation, 
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with stinging pains; better from cold applications, and worse 
in the evening and early night will also indicate this drug. — 

Arsenicum—In erysipelas of the lids with strumous habit, 
great prostration and restlessness; intense and constant 
thirst for small drinks of water; painless cedema and swelling 
especially of the lower lid, with burning pains worse at and 
after midnight. 

Belladonna—Lids and adjacent structures swollen and in- 
tensely red; absence of the dropsical appearance under apis 
and rhus; throbbing pains; headache and flushed — all 
symptoms worse about 3 P. 


Rhus tow. —Erysipelatous swelling and cedema of the lids 
and face, with transparent vesicles on the affected surface; — 
spasmodic closure of the lids, and gush of hot tears whenever 
the lids are raised; especially adapted to erysipelas — from 
wounds, or occurring during damp weather. 


Veratrum viride—If high grade of fever, with sthenic 
pulse, this drug may be advantageously presented in the first 
dilution, or four or five drops of the mother tincture in a half 
glass of water; and a teaspoonful every half hour or hour till 
the fever is controlled, together with its topical administration 
as directed above. 


is & phils emonous swelling on the margin of the lid, from the 

size of a ote) pin-head to that of a small pea, usually, though 
not always, surrounding an eye-lash, and containing a drop : a 
pus. It generally involves one or more of the hair follicles 
and sebaceous glands supplying them. The sty is painful and 
tender to touch, and is sometiines attended with great swelling 
of the entire lid, and often by intolerable itching. The recur- 
rent variety, or foruncular rash, frequently extends over 
months, and even years, and becomes a formidable disease to 


manage. ‘These repeated attacks as last destroy the hair bulbs, 
producing partial or entire baldness. : 


-AETIOLOGY.—Sty may arise from active inflammation, with 
its seat primarily in the walls of the gland or cireumglandular 
tissue ; or it may result from blepharitis marginalis, marginal 
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conjunctivitis, or from a diseased sebaceous gland. It may 
result from overwork of the eyes in a bad light and foul air, 
or from errors of refraction. Stys are most frequently found 
in anemic or scrofulous persons, or sufferers from indigestion 
or uterine troubles, and amongst the poor and neglected. 


TREATMENT.—Look well to the hygienic condition of the 
patient, as it is usually a disease of anemia and depraved 
blood. Avoid rubbing. Hot slippery elm poultices, made verv 
moist, will promote suppuration and allay irritation and pain, 
The advantage of the knife for hordeolum is very doubtful. 

Hepar will often be found useful when the sty is hard and 
painful, and shows no signs of softening, given in the 2d or 
3d x trituration, and phytolacca may be found serviceable in 
the same condition. 


Picric acid has been found an excellent remedy for recur- 


rent stys in broken down constitutions, especially of brain- 
workers. : 
Pulsatilla will often be found curative in stys resulting 


from indigestion or uterine complications, especially in patients 


whose temperament corresponds with the drug. No cases will 
better repay a careful study of their symptomatology than 


those of simple furuncle. Besides the above remedies, graph- 


ites, silicia, straphisagria, sulphur and thuja should not be 
forgotten. The milder mercurial ointnents will often be found 
most excellent and serviceable local agencies in these cases. 


CHALAZION—(TARSAL TUMOR, MEIBOMIACYST). 


Is a tumor of either lid, more commonly the upper; pain- 
less and slow in its development ; from the size of half a pea 
to that of a good sized bean, and filled with a cheesy, gelatin- 
ous and colorless or pinkish fluid. These tumors usually de- 
velop within the walls of meibomian glands, the ducts of which 
- have become occluded or obliterated by inflammatory action. 


’ AETIOLOGY—The most common cause of chalazion is an 
aborted sty. Whatever produces irritation of the tarsal glands 
or pressure on or round the excretory ducts may cause these 
tumors. Like stys they often result from a depraved state 
of the blood and are prone to recur. 
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TREATMENT—Though they sometimes suppurate and find an 
unaided outlet through the integument or conjunctiva, in a 
majority of cases there is no tendency to spontaneous cure, 
and generally the best, if not the only effective treatment will 
be found a complete evacuation of the contents of the cyst, 
and when thoroughly organized, the excision or otherwise, 
radical destruction of the cyst walls. Whenever feasible, a 
chalazion should be removed through the conjunctiva to pre- 
vent the almost certain deformity that results from operations 
upon the integument. The lid should be seized by a Des- 
marre’s No. 1, or Shellen’s No.2, lid-clamp or forcep, which will 
serve the double purpose of holding the lid, and restraining 
the blood. The lid having been anesthetized by the instilla- 
tion of a four to eight per cent. solution of cocaine, and everted, 

the tumor be aslnied by a fixation forceps No. 3, a free incision 
' should be made through the conjunctiva, and the contents of 
the tumor removed by means of a small curette, No. 4, after 
which the cyst wall should be dissected out by means of a del- 
-icate scalpel, the author preferring one the shape of No. 5, for 
-alltumorsof the lids. If the tumor is not distinctly cystic, it is 
sometimes sufficient to scrape out the cavity with the curette 
and to prevent a too frequent recurrence the cavity may be 
thoroughly mopped with a solution of chromic acid, 4 grs. to 
the ounce, or the pure acid may be applied, if water is at hand _ 
— toarrest the destructive process the instant it has reached the 


limit of its usefulness. We have been better pleased by the 
results of a careful application of the galvano-cautery by means 
of a French cautery knife the exact size of cut No. 6. The cav- 
ity of the tumor and the entire inter-palpebral space should 
then be effectually cleansed with a warm solution of boric acid 
or calendula solution. Immediately after the operation the 
lids will frequently be immensely swollen, which, however, 
will soon subside under hot or cold calendula compresses. 
Iced compresses will be found to work magical results in some 
if not all cases. ie x 

Enthusiasts claim to cure chalazion by means of homco- 
pathic remedies, and while we believe them to be effective 
prophylactics, we cannot record any success either in the use 
of high or low potencies in the removal of the mechanical 
forces which constitute the essential traits of chalazion. 
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COLLEGES AND HOSPITALS. 


Colleges and Hospitals. 


The National Society of Electro-Therapeutists. 


Pursuant to invitation a number of medical men met at the 
office of Dr. William Harvey King, No. 23 West 53rd Street, 
New York, on October 6, 1892, at 2.30 o'clock p.m. for the 
purpose of organizing a new association, to be known as The 


National Society of Electro-Therapeutists. Dr. King was. 


elected Chairman of the meeting, and Dr. Winterburn,Secretary. 

The following persons constitute the charter members of the 
new society, viz.: Drs. F. A. Gardner, Washington, D. C.; E. 
Stillman Bailey, Chicago; Clarence Bartlett, Philadelphia; F. 
E. Caldwell, John L. Moffat, H. D. Schenck, Nathaniel Robin- 
son, G. H: Doty, W. H. Bleecker, Brooklyn, N.Y.; Theodore Y. 


Kinne, Paterson, | N.J.; Edwin De Bann, Passaic, N. J.; Arthur 
B. Norton, Sidney Wilcox, John B. Garrison, William 


Winterburn, F. E. Doughty, Loomis L. Danforth, J. T. 
O’Connor, J. M. Schley, William Tod Helmuth, William Har- 


vey King, George W. Roberts, Eugene H. Porter, New York; _ 
DeWitt G. Wilcox, Louis A. Bull, Buffalo, N. Y.; J. M. tg 


Rochester, N . Y., and H. L. Biggar, Cleveland, O. 
The proposed Constitution and By-Laws was then taken up. 


section by section, discussed, amended, and adopted, and then. 
ratified as a whole. 


The following permanent officers were then elected, to serve 


for one year:—President, William Harvey King, M. D., New 
York; Vice-Presidents, E. Stillman Bailey, M. D., Chicago: 
Clarence Bartlett, M. D., Philadelphia; Secretary, F. E. Cald- 
well, M. D., Brooklyn, N. Y.; Treasurer, F. A. Gardner M. D. 
Washington, D. C.; Executive Committee, George William 
Winterburn, M. D., New York; John B. Garrison, M. D., New 
York, and the officers ex-officio. | 

The president was given power to appoint such special com- 
-mittees as he may deem necessary. The Executive Committee 
was authorized to elect new members as they might find ex- 
pedient. On motion the society adjourned to meet in Chicago 
in 1893. GEORGE WILLIAM WINTERBURN, 


Secretary pro tem. 
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_ The National Society of Electro-Therapeutists it is intended 
shall include within its membership all physicians who are in- 
terested in the development of electricity as an adjunct in 
therapeutics. Itis not meant exclusively for those who devote 
themselves to electricity as a specialty, but will include the 
gynaecologists, the oculists, the neurologists and the surgeons, 
who use electricity as a part of their equipment. The session 
work at the meetings will be divided into bureaus as electricity — 
in diseases of women, diseases of the eye, ear and throat, dis- 
eases of the nervous system and general electro-therapeutics, 
thus giving each member the opportunity to learn the most 
recent advances in the use of electricity in his own specialty. 

Persons desiring to become members should send their name 
and one dollar, the first year’s dues, to Dr. F. E. Caldwell, 151 
Henry street, Brooklyn, New York, or to any of the officers 
of the society. 

Any physician in good standirig in the profession may. be- 
come a member. Unless personally known to some member 
of the Executive Committee the applicant should send name 
of college and date of graduation, and such other data as will 
enable the committee to act intelligently on the application. 
While offering a most cordial invitation to every worthy prac- 
titioner, the society will protect itselt against undesirable ap- 
plicants. 


To the Members of the American Institute of Homeopathy. 
The General Secretary deems it ope to publish the fol- 
lowing announcement : 


At the recent session of the Institute it was announced that 
the United States Government had authorized the holding of 
a series of congresses on subjects of a scientific and social 
character, during the continuance of the Columbian Exhibition | 
in Chicago, in 1898. Among these there wil! be a World’s 
Congress of Homceopathic Physicians and Surgeons. The Art 
Building, now in course of erection, is for the free use of these 
congresses, and for their sectional meetings, committees, etc. 
The department of the Exhibition known as the World’s Con- 
gress Auxiliary, has appointed a Committee, consisting of a 
- number of Homceopathic physicians of Chicago, with Dr. J. 
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S. Mitchell as its chairman, to prepare and arrange for the 
Congress of Homceopathy. 


Acting on this announcement and on motion of Dr. Mitchell, 
the Institute appointed a committee to consider what action 
should be taken in reference to it. This Committee afterwards 


presented the following recommendations which the Institute 
adopted unanimously. 


1. That the meetings of ne Congiees and of the Institute 
be held in con) junction after the plans of the previous Congresses. 


years. 


3. That the business meetings of the Institute be held 


daily during the continuance of the Congress and that it ad- 


journ to. meet with the Congress. 


4. That the sectional meetings of the Institute Bureaus 
appointed at this session, and other scientific proceedings of the 
Institute, be deferred until the session of 1894. 


The Institute has thus ordered that for next year its own 


sessions. be limited to the transaction of its general business, — 


and that all its scientific energies shall be devoted to the: in- 
terest and success of the World's Congress. 


_ At the Congress at Atlantic City in 1891, there was an at- 
tendance of 1024 homceopathic physicians and visitors. At 


the Institute meeting in Washington in 1892, there were 881. 


members and visitors. ‘There are good reasons to believe 
that the Chicago Congress will more than double the larger of 
these numbers. The indications of a large attendance from 
abroad are far more encouraging than in 1891. 


- During the past two years the Institute has added more than 


400 names to its roll of membership, notwithstanding the fact 
that the meetings were held within little more than a hundred 
miles of each ie The General Secretary considers it per- 
fectly feasible to secure at least 400 more during the Chicago 
Congress, and expects to labor earnestly and persistently to 
that end. He suggests that all societies, State and Local, ap- 
point committees to canvass their membership to secure larger 
representation in the National Society. This work should be- 


2. That the officers elect of the Institute hold otfice for two 
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gin now. Blanks will be forwarded on application. College 
faculties should endeavor to secure members from among their 
alumni, and thus enhance their collegiate influence in Institute 
councils. 

The Institute has adopted a resolution requesting investiga- 
tions on the subject of Comparative Mortality Statistics in all 
our larger cities. One of our largest cities is already taking 
_measures to this end, through its county society. 

All reports secured should be communicated to Dr. T. F. 
Smith, 264 Lenox Avenue, New York City. 


PEMBERTON DuDLEY, M. D. 
General Secretary. 


Correspondence. 


Arsenic vs. Cholera. 
Paris, Texas, September 3d, 1892. 

To THE PRESIDENT: Inclosed you will find an introduction to your cor- 
respondent, from my friend Gen’] S. B. Maxey, which I should have handed © 
you, but my wife’s illness keeps me at home for the present. It will give 
you an inkling of what I hoped to present in person for your honorable con- 
sideration had it been possible to go to Washington at this time. Neverthe- 
less I am ready and anxious to defend my theory before the medical fraternity 
of the world, and hope, should you deem it worthy further consideration, 
that you prescnt it to them through the channels at your command. I am 
anxious to substantiate to the satisfaction of the world that arsenic (pure or 
attenuated as the rabies canina of Pasteur or the cholera virus of Haffkine) | 
will prove itself as surely a vaccine against Asiatic cholera, and better and 
safer thap inoculation with cholera virus, as are those of Jenner, Pasteur or 
Haffkine sure antidotes to their respective similars. Arsenic should be 
affixed in plastic form to ivory ‘‘ points,” in quantity not exceeding 1-30 gr. 
to the ‘‘ point,” or used in hypodermic injections in doses ranging from two 
to ten minims Fowler’s or Pearson’s solution. | 

Arsenic is, with but a few exceptions, destructive to animal and vegetable 
germ life, and is reconstructive and a tonic to the system, yetin lethal doses 
produces symptoms similar to Asiatic cholera, the same as does cow pox 
virus, at times, produce like symptoms in man to small pox; as does the 
rabies canina produce symptoms similar to hydrophobia; as does also the 
cholera virus of Haffkine effect similar symptoms as found in epidemic 
cholera. 

Arsenic does all this in a like similarity to epidemic cholera, as does 
Jenner’s cow pox virus to small pox. For instance: Let me here quote you 
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from Bartholow, p. 142, where he says: ‘‘ Arsenic is one of the numerous 
remedies proposed for the treatment of epidemic cholera;” also from Vir- 
chow, who says: ‘‘That many cases of arsenical poisoning are not dis- 


tinguishable by their symptomotology or morbid anatomy from cases of 
epidemic cholera.” 


I here call attention of all medical men to the indisputable fact that 


many patients, before well, vaccinated with cow pox virus, have exhibited 
symptoms so astoundingly like small pox as to question the purity of the 
virus. 

I would suggest that all who will acquiesce, especially those in the 
afflicted districts of Europe, all passengers, officers and sailors from infected 


ports, and even cholera patients themselves, especially in the first stage, all | 


suspects or associates of suspects, quarantine officers, their assistants and 


councilors, be at once vaccinated with arsenic as above prescribed or take 


_ five-drop doses of Fowler's solution every few hours till slight physiological 


effect is produced. For the effect of arsenic continues in the system from a 
few hours to four weeks or longer according to the size and frequency of the _ 


dose and with such as prescribed all may safely fee] immunity from attack 
for at least four weeks when for safety all still exposed to cholera should be 
resubjected to arsenic. 

‘As Koch is under royal favor in his efforts to assist the afflicted, as 
Pasteur is still recognized as the leader of experiments in medicine and 
Jenner has at last received the plaudits so long due from his colleagues and 


the world, I have the temerity at this time, to present my theory to the head - 
of our great nation, when all danger signals are flying and all able minded 


thinkers at thought to devise some method whereby we may possibly be 
spared the threatened epidemic of a most loathsome and painful and fatal 
disease and probably thereby spared a financial panic, the greatest in our 
history. 


my own, I aan to your honorable attention. 


_ Respectfully submitted. | 
| R. B. LEACH, 


Personals. 


‘Dr. N. H. Harcur has located in Oakland. 
Dr. A. B. JorRvDAN has located at 330 Sutter street. 


Some of Prof. HELMUTH’s impressions of Japan are found on another 
page. 


Dr. BoynTon informs us that the Southern Homceopathic Society had a 
most successful meeting at Coronado last month. We will meet you there 
in the spring, Doctor. 


With due deference to the opinions of others, but with a firm belief in 
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Pror. G. H. Martin spent a few days in Sacramento last month. He 
went to testify as an expert in mental and nervous diseases. 


Dr. G. H. Jenks has removed from Berkeley, Cal., to Twenty-third and 
Capp streets, this city. Office, as before, at 321 Geary street. 
3 


Dr. S. E. CHAPMAN, of Watsonville, was in town a few weeks ago. The 
doctor is working up a good showing for the Materia Medica Bureau of °93, 


Amone the members of the new Board of Directors of the Hahnemann 
Hospital College are Drs. C. B. CURRIER and Witla BOERICKE of the old 
Board, and Dr. W. A. DEwey. 


Dr. J. P. DAKg, of Nashville, Tennessee, gave us a call some little time 
ago. The doctor was accompanied by his son, Dr. W. Daxz, of Hot Springs, 
Arkansas. They had returned from Japan. 


WE understand that a new journal is to be started in Chicago with C, E. 
Fisurer, M. D., at the helm. It will be a good one, for here Brother FIsHer 
will have room according to his strength. Texas was too small for him in 
numbers, but wée-believe Chicago includes a part of that State now. 


' We understand that the Allopaths are still endeavoring to get a control 
of medical matters in this State in the matter of a Board of Examiners. The 
Homeceopaths and Eclectics proposed to accede to their proposition fora 
single Board provided each school be represented by three members, but they 
could not see it in that light. © 


| J. B. Gree Custis, M. D., and Zeno B. Bazsrrt, M. D., both of Wash- 
ington, D.C., have been elected to the faculty of the Southern Homeopathic 
Medical College of Baltimore, M.D. Dr. Custis will fill the chair of Profes- 
sor of Practice of Obstetrics, dividing the duties with Prof. DRAvE, who will | 
continue as Professor of the Principles of Obstetrics, and Dean of the faculty. 
Dr. BassBiTT will lecture on general pathology and pathological anatomy. 
‘Both gentlemen have assumed their duties. 


Clinical Items. 


Dioscorea—Dr. Shelton, of New York, (North American 
Journal of Homeopathy, June) records three cases of gas- 
tralgia of long standing rapidly and permanently relieved by 
dioscorea given in the first dilution. The symptoms charac- 
terizing each were similar. There were paroxysms of cutting 
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griping pains in the epigastrium, worse in the morning and on 
motion. Relieved by hard pressure, warm food and drink and 
to some extent from lying flat. Relief was very prompt, and in 
one case it is two years and a half, in another a year, and in 
the third six months before the medicine was discontinued, and 
there has been no return of the suffering. 


Petroseinum—Dr. Moffat, of New York (North American 
Journal of Homoeopathy), records the successful use of this 
medicine in a case of incontinence of urine in a woman, aged 
69, which, following on a slight attack of hemiplegia, had per- 
sisted for several months. The incontinence was both night 
and day; there was sudden desire with profuse emission, 
without any control of the sphincter vesicae whatever. After 
a few doses ‘of pilules saturated with the pure tincture this 
enuresis disappeared, and had not returned after four months. 


Subcutaneous saline injections for gastro-enteritis—The 
“Bull. Gen. de Therap., May 30th, quotes from medicine mod- 
erne a case of gastro enteritis in a child of four and a half 
months. The child appeared to be in extremis. After the 
failure of ordinary methods an injection of 120-150 cc. of a six | 
per mille solution of chloride of sodium was made into the 
thighs. Centripetal massage was used, to facilitate the absorb- 
tion and diffusion of the fluid. The condition of the little 
patient immediately improved, and nourishment was once 
more retained. Antiseptic cleansing of the skin was adopted, 


and the solution was prepared at a temperature of 42-45° C, 
(107.6° F—113° F.) to allow for cooling. 


Chloride of Sodiwm in the Sickness of Pregnancy.—Dr. 
Green, in the Med. Press, states that he has recently had two 
very sever® cases of sickness during pregnancy. The first 
person had been under several physicians, who had tried all 
kinds of remedies, but nothing stopped the sickness. When 
seen by the author she was in the seventh month of pregnancy 
and very much reduced. Before resorting to the induction of 
premature labor, it was decided to try the effects of small 
doses of chloride of sodium—common salt. It was given in 
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five grain doses in one ounce of chloroform water. After the 
first dose the sickness was lessened, and by the time six doses 
had been taken, it had entirely ceased. ‘It was found neces- 
sary to continue the medicine three times a day up to the time 
me) delivery. The patient had a good labor and made a good 
recovery. In another case a similar treatment was followed by 
the same result. 


Acetic Acid in Chronic Laryngitis—Dr. J. Scheimmann, of | 
Berlin, reports success in the treatment of cases of chronic 
laryngitis by means of inhalation of a two per cent. or three 
per cent. solution of acetic acid for ten minutes, two or three 
times aday. A little of the same solution was injected into 
the larynx every day. Under this treatment the thickened 
membrane in the larynx became softened, and the Anickening 


disappeared.— Bac. World and Mod. Medicine. 


Laurocerasus—This drug meets conditions of intense, some- 
times sudden vital exhaustion. Clinically, from the collapse 
of the most sudden furm of cholera to the exhaustion of phth- 
isis. There is a strong tendency to spasm (prominently chorea 
and epilepsy), also a marked tendency to palpitation and 


cyanosis, with very weak heart and dyspncea.—Chironian, 
February 2, 1891. 


Lithia carb. is most useful in litheemia; the urine may 
contain excess of uric acid and urates; it is apt to be bloody 
and thick and turbid, with a soploins dapoalt of sand, similar 
to benzoic acid, but not so offensive; there may or may not be 
an accompanying lithemia, with its rheumatic pains and its 
tired and general depressed feeling.—Dr. £. V. Moffatt, in the 
Chironian, February 2, 1891. 


Stannum—Great accumulation of mucus, scraping cough, 
producing soreness in chest and trachea, chest weak, chest feels 
empty, hoarseness. 


Zizva awrea—Puerperal convulsions when instead of uterine 
contractions pains come in head, sometimes in epigastrium. 
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Thea—Nervous sleeplessness, heart troubles, etc., of old tea 
drinkers.— Guernsey. 


Bufo—In panaritum, where the pain runs in streaks all the 
way up the arm. Also when the fingers have been injured 
and look black, and pains run in streaks up the arm.—(uern- 
sey. 


‘Selections. 


TWO VIEWS OF JAPAN. 
OPTIMISTIC. 


The following lines were written with the moonlight shining 
full upon the Bay of Tokio, after a good dinner at the Grand 
Hotel. The writer, Dr. William Tod Helmuth, of New York, 
had just returned from a delightful excursion to Kamakura, 

Y autiful day in July: 


Oh, fair Japan; Oh, rare J 

Thou land of ancient trees, 

Where lotos blossoms fringe thy ates 
And perfume every breeze. 

Where lilies bend their fragrant heads 
To kiss thy plashing streams, _ 

And dark-skinn’d Musmees, almond eyed 
Wake long forgotten dreams. 


Thy hills, crown-capp d with sacred groves, 
Inclose thy gilded shrines; 
In grottos where the iris blooms 
Droop sweet wisteria vines. 
Mysterious languor seems to hang» 
O’er mountain, plain and rill; _ 
An unreality of life | | 
Does all the senses fill. 


Thine ancient shrines to Buddha blest, 
With Shinto’s gilded spires, 

Proclaim a soul-sustaining rest, 
And ecstacy inspires. 

Oh, sweet it is to dwell with thee! 
‘*Land of the Rising Sun ’— 

Where beauty, age and mystery 
Combine themselves in one. 
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THE PESSIMISTIC. 


_ These verses were composed by Dr. Helmuth while lying in 
bed at Miyanoshita, during the drying of his clothes in the 
kitchen, after a five hours’ exposure in a hurricane of rain and 
wind (a portion of the typhoon of July 22d), over one of the 
highest passes in Japan (Otometoge). Discouraged, cold, 


drenched to the skin, shrivelled and dispirited, he came to the 


Fugeia Hotel at Miyanoshita, and thought in his misery: 


Oh, hang Japan; Oh, dang Japan! 
A land of gnats and fleas, 

Where noisome odors fill the air 
And float on every breeze. 

Where men run naked in the streets, 
Wear spectacles for clothes, 
And old and young and rich and poor 

Eschew the use of hose. 


Oh, land devoid of knives and forks, 
‘Oftables, chairsand beds! 

Where women black their teeth and shave 
‘Their little babies’ heads-- 
l’ve had enough, I have no use 

(A quiet New York man) 
For all this nudé simplicity 

Careering round Japan. 


T’ve had enough of cloisonne, 

Of ivory carvings, too; 

Of ancient, rare, Satsuma jugs 
(Which probably are new); 

I hate the sight of Buddha fat, 
He’s too infernal calm! 

And temples, shrines, red lacquer ware 
And damios, I damn! 


Boy, bring my clothes up from the wash 

As quickly as you can. 
Sir Edwin Arnold writes a lot 

Of bosh about Japan. | 

I’m shivering cold, I’m wringing wet, 
I’ve been an idle dreamer; 

To Yokohama let me get, 
And there--thank God—a steamer! 
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THE RATIONAL TREATMENT OF HABITUAL 
CONSTIPATION. 


By E. M. HALE, M, D., Cuicago. 


In anormal condition, every person is supposed to have one 
healthy evacuation from the bowels every day. It matters 
not at what time this evacuation occurs, morning, noon or 
night, but in the morning after breakfast is the usual time. 
Yet many persons who seem healthy, have a movement of the 
bowels twice or three times a day, generally after meals; in 
such cases, if the stool be normal and healthy and without 


pain, the condition cannot be considered abnormal. Many 


persons who seem in perfect health, have their bowels relieved 


every two, three or seven days, or even every two or three 
weeks ; cases are not rare in which some degree of good health - 


has been maintained for many years, although fecal evacua- 
tions have, during that time, occurred only at intervals of six 
-weeks or two months. In most cases, however, retention 
beyond the usual period is apt to produce not only local uneas- 


iness, such as tendency to piles and flatulence, but also some — 


degree of general disturbance, indicated by foul breath, loss 
of appetite and dyspeptic symptoms. There is a form of con- 
stipation that is apt to be mistaken for looseness; the person 
may have several watery evacutions a day, yet an examina- 
tion of the abdomen shows that the colon, and rectum even, is 
full of irregular masses of impacted feeces which cause an 
irritation with watery stools, while the hard masses are re- 
tained in the folds of the large intestines. Habitual consti- 
pation leads to permanent hypertrophy and dilatation of the 


rectum, rendering the tube less efficient for the performance 
of its expulsive duties. The whole of the large intestine may | 


become dilated-by its contents and hypertrophied, the mucous 
‘surface may be fretted into ulcers, and perforation may ensue; 
the dilatation may be so great that the colon measures twelve 
inches in circumference; thisdilatation is greatest in the rectum, 
sigmoid flexure and czecum. 


When not mechanical, constipation arises temporarily from 
change of diet, scene or habit, or from anything that inter- 
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feres with the regular performance of defecation. Riding on 
railway cars is a common cause, as is a change from active to 
sedentary habits. It is a symptom of chlorosis, of diabetes 
and is caused by dread of defecation, owing to pains at the | 
annus from piles or fissure. The purely mechanical causes 
are: cicatricial stricture, thickening of the walls of the rec- 
tum, compression from without by tumors, or traction of the 
bowels from their normal position by adhesion, torsion, strang- 
ulation, invagination, and finally from the impaction of foreign 
bodies. But these are conditions for the surgeon and do not 
come within the scope of this article. One of the chief 
causes of constipation and one leading to the worst conse- | 
quences if not attended to, is inaction of the liver; I mean 
- partial or complete arrest of the normal flow of bile into the 
intestines. Bile is the natural aperient of the human body ; 
if too much is poured out, there is bilious diarrhcea ; if too lit- 
tle, sluggish action. The liver is the crematory of the system 
where the poisons generated by the processes of elimination 
are burned and destroyed. Of these poisons the most deleter- 
lous are the ptomaines that are formed in the intestines ; if 
these are not burned or carried out of the body, they are 
absorbed and cause a host of syinptoms indicating poisoning of 
the brain, nervous system and glandular organs. Next to the 
general blood poisoning; the injurious effect of constipation _ 
on the heart is the most important. The poisonous ptomaines 
affect the heart, as do digitaline, miscarine, veratrine and other 
heart poisons. Many of the cases of cardiac disorder which 
we are called upon to treat are due to constipation and its 
resultant ptomaine poisoning, aggravated by the mechanical 
irritation and the pressure of an overloaded colon. The treat- 
ment of chronic constipation should be more dietetic and hy- 
gienic than medicinal. The following rules, if faithfully car- 
ried out, will cure nearly all cases not due* to mechanical 
obstruction. 

1. Take three simple but liberal meals daily ; a small cup 
of coffee at breakfast if its use has been habitual, and at 
lunch, tea, steeped not over five minutes. Avoid pickles, 
spices, curries, salted or preserved provisions, pies, pastry, 
cheese, jams, dried fruits, nuts, and all coarse, hard, indigesti- 
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ble food taken with a view to move the bowels. This eating 
of coarse, cracked wheat, oatmeal bran, graham bread, and 
other grains prepared with the hulls on, is as reprehensible as 
is the taking of cathartics; they act by irritating the coats 
of the bowels just as cathartics do, and are as injurious in the 
end. All cereal grains and leguminous seeds can be prepared, 
divested of their indigestible envelope, and are much more pal- 
atable and nutritious. The various “Health Food Compan- | 
ies” are doing good work in introducing such preparations. _ 

2. On first waking in the morning and also on goingto bed 
at night, sip slowly, a quarter or half a pint of water, hot or 
cold; it is more than probable that one of the causes of con- 
stipation is the small quantity of water taken into the stomach 

by many persons. 
On rising, take a cool or tepid sponge hath, robbing the 
bowels thoroughly, giving a friction with the 
afterwards. 

4. Clothe warmly and loosely, see ‘that there is no con- 
striction around the waist just over the hips. 

5. Walk at least half an hour, three times daily. 
6. Avoid sitting or working long in such a position as to 
compress or constrict the bowels. 

7. Solicit the action of the bowels every day a break- 
fast ; (in some cases where there are piles, fissure, or proctal- 
gia see stool, it is better to solicit the action of the bowels at. 
night just before going to bed); if relief is not obtained the 
first day wait until the following day, then renew the effort at. . 
the same time, but without straining; percussion of the anal 
orifice with the fingers will aid better than straining. Continue 
these daily efforts until the fourth day, when, if no result — 
appears, an enema or laxative should be taken to unload the 
‘rectum and colon, when the daily effort should be resumed. 
_ The enema should not be large not over half a pint, or a pint, 
unless there be impacted feces high up in the cecal region, 
when, “colon flushing” with warm water or glycerine may 
be necessary ; but to empty the rectum a teacup full of soap 
and water or glycerine and water, or even a spoonful of each, 
will act promptly. Glycerine suppositories act just as well 
and quickly as enemata; a little boric acid placed just inside 
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the sphincter by means of a powder blower or the finger, is 
often quickly followed by a stool. 

Before having recourse to laxative drugs try massage; on 
rising in the morning rub the bowels from right to left along 
the course of the colon with the palm of the hand oiled, or 
employ a masseur; | have known many most intractable 


cases cured in a few weeks through this method applied by one 


who understood the proper manipulations.. 
There are certain kinds of food that are directly beneficial - 
in constipation, namely : pearled and granulated oats; pearled 
and granulated wheat; bread made of pearled wheat flour; — 
which contains all the gluten and starch without the hulls; 
gluten flour; ginger bread (in some cases better without gin-— 
ger; mush, or gems made from wheaten or “wheat germs,” 
eranola; baked sweet apples, bananas, figs, prunes, dates, — 
peaches, grape-fruit and oranges ; baked heans and peas, sliced 
tomatoes ; veal and lamb, tender steak and mutton chop, bacon 
and butter; crackers, boiled milk, fine wheat flour, arrow-root 
and cheese, pears and preserved fruit—all aggravate constipa- 
_ tion. We will suppose for a week or two the patient has been 
under the above diet and regime with no satisfactory stool ; 
the colon is found impacted and distended with fecal matter ; 
large enemata are of no avail; we have given several of the 
most approved homceopathic remedies without effect, what 
shall we do? We must not resort to active purgation, for 
it will only make a bad matter worse, but we can select a 
medicine that will, by its mild physiological action, imitate 
the natural function of the bowels, and even increase them; 
one of these is hydrastis; five to ten drops of the tincture 
taken before meals, by increasing the mucus in the colon — 
(which in constipation is deficient) and by stimulating the mus- 
cles of the intestines to increased peristaltic action, will gener- 
ally enable the colon, in a few days, to get rid of its contents. 
The next is Nux vomica, one or two drops of which after 
meals, acting on the muscular fibres of the distended colon, will 
often in a day or two give them strength to expel the accum- 
ulated fecal matter; collinsonia is often more effectual than 
nux, doses five to ten drops. Of all laxatives aloin gives the 
best satisfaction. One tenth of a grain (granule) taken before 


2 
3 
q 


SELECTIONS. | 351 


supper and at 9 p. M., will generally give a,natural stool the 
next morning. If the colon is distended by an accumulation, 
a larger quantity of alovm may be required. One-half a grain 
will remove the most obstinate impaction if no organic obstruc- 
tion exists. After the contents of the colon have been evacua- 
ted, continue the same regimen recommended above. Aloin 


acts by increasing mucus, stimulating the expulsive muscles 


to action, and by exciting the torpid circulation in the blood- 
vessels of the intestines. At one time, in common with most 


physicians, I feared that aloin would cause piles and irritation 


of the rectum, but I am now satisfied that its careful use for 
along period of time will not doso. I have given aloin to 
pregnant women for a constipation that would not yield to 

_ anything else, for six or eight months, one-fifth to one-quarter 
grain every night or second night, without causing a single 


symptom of haemorrhoidal. trouble. There are various com- — 
binations of aloin with other medicines, which sometimes act 


better than dlow alone. It is combined with podophyllin 


belladonna and strychnine, with nux and hydrastin, 


with wecac. Each has its advocates, and each acts well in 
certain persons. Cascara sagrada has been widely advertised 


and used very extensively, but I have never been satisfied 


with its effects ; it’ seems to me to act like crude aloes. or 
podophyllum. There are cases, that, owing to neglect, and the 
serious symptoms of the head and heart, need very prompt 
and immediate relief. There has not been an evacuation of 
any amount for a week, the abdomen is distended, there is a 
sense of great weight in the left hypochondrium, the breathing 


is oppressed, the head feels full, heavy and confused, there is — 
vertigo, the patient is gloomy, cross and nervous; perhaps no 


conveniences for giving an enema are at. hand; in such cases 
there is no drug that can compare with castor oil for prompt- 
ness and thoroughness of action. One, two or even four 
ounces can be given without danger; in emergencies there is 
no drug so safe; it acts best when given in strong, black coffee. 

In addition to the dietetic and hygienic rules laid down 
above, we can do a great deal with medicines selected accord- 
ing to the law of similia; this requires good diagnostic skill, 


for we must know not only the pathological condition present 
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in the patient, but also the pathological capabilities of the med- 
icine. I will give two illustrations: The patient is an indo- 
lent man who eats a great deal and takes but little exercise ; 
he goes out to stool only when obliged to; he has frequent in- 
clination, but the trial is ineffectual; he has dull headache, 
coated tongue, is morose and irritable; his abdomen is dis- 
tended and his food digests slowly; there is abdominal conges- 
tion and torpor of the intestinal muscles. Two remedies meet 
this condition : opiwm and nua vomica. Opium causes such 
a constipation primarily, nuz, secondarily. If we give opiwm 


it should be prescribed in minute doses, 7. ¢., the third dilution, 


because, if indicated primarily, the dose must be small. Opium 
will often cure such cases, if you change the patients habits. 
Nux is not primarily indicated in such a case, because its pri- 


mary action is to cause frequent stools, with irregular evacua- 


tion, at times knotty, at times thin and small, often with inef- 
fectual urging, since the muscles: of the colon are irregular and 
spasmodic in action, but not paretic. Now, if you give the 


ix for these primary symptoms you will aggravate the condi- 
tion, but if you give the 3x you willcure. The first case 


above narrated which simulates the primary action of opium, 
also simulates the secondary effects of nua, namely, intestinal 


torpor, with passive congestion of the portal system. Here the 


1x of mux will remove the constipation in a few days. Each 
case and each medicine must be studied in this manner if we 
are to be successful. Every medicine known to materia med- 
ica will cause constipation by its primary or secondary action. 
What a vast number we have to choose from; yet few of 
these are ever used in actual practice. It is the rare cases that 
require rare remedies. I will mention but a few drugs that I 
have found most useful. Byroniu is secondarily homceopathic 
in constipation ; it is primarily a hydrogogue cathartic. If the 
constipation has been preceded by a profuse diarrhcea, it will 


cure in alow attenuation, Its congeners are podophyllum, 
rheum. colocynth, veratrum album, sulphur, hydrastis and 
mercurvus ; all of these I usein low attenuations. Lycopodium 
ulumenuy and plumbun, like opiwm, cause extreme consti- 
pation primarily; they act best when administered in the three 
Xorsixx. Aisculus, graphites, natrum muriaticum, silica 
and seprw are useful in exceptional cases. 
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PORTLAND, OREGON. 
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The profession in Oregon and Washington 
will be interested to know that Boericke § 

in ortland, Oregon, where everything pertaining 
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Physician’s Outfits, Cases, Vials, Corks, Pel- + 


lets, Disks, Sugar Tablets, 
and Domestic Fresh Plant Tinctures, Potencies,. 


Low and High Domestic Cases and Medical 
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There is one dietetic preparation that goes on in the 
even tenor of its way, always. a popular food with the 
iebies when no other one can be, or will be, retained on 
the stomach. It is carefully prepared, never disappoint- 
ing, always a valuable aid to the busy doctor. - Hasily 
assimilated, with the. greatest, possible amount of nour- 
-ishment, with the minutest amount of labor 


‘In its ‘digestion, Imperial Granum stands tu-day without a 


~ vival in the room of the sick or convalescent. While 
good for babies in all of the varying periods of their 


existence, yet its strongest hold is in the sick-room 
where either adult or little one needs a soothing, sus- 


taining diet with the least amount of physical. effort 
W. C. Wile, A. M., M. D., in 1 the New England Medical Monthly, Dec., 1890. 


good, and well made powder of pleasant favour * and 


contains-no trace of any impurity,” —Lancet, London, Eng., July 12, 1890, 


Granum is the favorite food. for children and invalids.”—The_ 
Medical World, Philadelphia, Pa., May, 1890. 


«“IMprrrat GRANUM is a prepared food that has. acquired a very high rep- 

a “utation - for its nutritive and medicinal excellence, and we have found it 

adapted to very young children as well as adults—in fact, we have used it suc- 

gessfully with young children from birth.” —The Journal, of the New York Post- 
Graduate Medical School and Hospital, April, 1890. - a eS 
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Granum i is acceptable to the and also to the most deli- 
cate at all periods of ife.”—Annual of the U niversal Medical Sciences, 


Shipping Depot, JOHN CARLE SONS, New 
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